The analysis of four epidemiological Data bases (Dbases)-randomized populations of Latvia (country), Riga (city), Kuldiga (countryside) and Dbase of WHO questionnaire 'Hypertension and control' is presented. Extremely high prevalence of arterial hypertension (AH) is demonstrated in three samples of population. Close relationship between overweight and AH, hypercholesterol and AH in city and village population is shown. Our research provides the data about the relationship between the prevalence of AH and socioeconomic factors (education, income per capita, marital status and occupation) as well. The analyses of blood pressure (BP) measurement rate in population reveals it to be unacceptably low. Most widely prescribed antihypertensive drugs are diuretics and ACEIs. The analysis of drug intake demonstrates the low rate of regular pharmacological treatment. An opinion of physicians on drug intake pattern of their patients is far from reality. Only 17.5% of hypertensives among those with drug intake have their target BP o140/90 mmHg.
Introduction
A number of studies demonstrate that the European countries have significant problems with cardiovascular diseases (CVD) and high prevalence of their risk factors (RF) resulting in high mortality rate. [1] [2] [3] Latvia is not an exception. Arterial hypertension (AH) as the main RF is of special interest. Therefore, in 1998, the Finland-Latvia Pilot Project on Prevention of CVD was started in our country and in 1999 Latvia joined WHO CINDI Program. The epidemiological study of the Kuldiga population (40 000 inhabitants) was performed in the framework of this programme. In addition, we also obtained the data from epidemiological survey of Riga and Latvia population (male and female, aged 25-64 years) to compare and analyse them, as well as data from questionnaire of Latvian physicians concerning the control of AH (year 2002).
Materials and methods
Four epidemiological Dbases were selected for analyses: Dbases of randomized population of Latvia (2460 men, 2989 women), Riga-representing a big city (1117 men and 1529 women), Kuldiga regionrepresenting a countryside (844 men and 992 women) as well as Dbase of WHO questionnaire ''Hypertension and control''-formed by 218 respondents representing Latvian physicians.
Data about population were obtained applying methods approved by WHO: questionnaires, the measurement of blood pressure (BP) according to WHO standards, anthropometrics measurement, biochemical analysis (the detection of blood lipid spectrum as well as blood glucose level). 4 RF of CVD were assessed according to the criteria recommended by WHO.
The statistical analysis was performed by SPSS Base 9.0 system.
Results

Prevalence of hypertension, association with RF
Prevalence of the four main RF of CVD in the three comparable areas shown in Figure 1 reveals them as extremely high. In Figure 2 , the prevalence of AH in different age-sex groups of the three examined areas is shown. Our data also reveal the coexistence of AH with other RF. Hypertensives compared to normotensives have one more RF in all sex-age examined samples. Figure 3 demonstrates the relationship between body weight and AH, but Figures 4 and 5-between hypercholesterolaemia and AH for men and women in city and rural population. All of them are statistically significant (P-values o0.0005) with approximately the same proportion for both population samples.
Our research provides the data about the relationship between the prevalence of AH and different social and economic factors. This analysis shows that AH is related to: (1) low education level; (2) marital status: widows in Kuldiga, and widows and widowers in Riga and divorced (men) in Kuldiga; (3) occupation: retired in Riga and Kuldiga; (4) income per capita: under minimum wage ( Table 1) .
Management of hypertension in Latvia
To evaluate the management of hypertension in Latvia, the Dbase of WHO questionnaire 'Hypertension and control' and three epidemiological Dbases were used. The respondents-physicians were The management of hypertension is related with BP measurement rate in population. 5 The BP measurement rate is demonstrated by Figure 6 . Proportion of persons measuring their BP regularly fluctuates from 23.5 to 54%.
BP X140/90 mmHg is accepted as AH by 59.6% of physicians (63.9% in city and 54.2% in village). And BP X160/90 mmHg is defined as criteria of AH by 28.4% of respondents (25.4% in city and 32.3% in village group).
The physicians have showed the rate of four groups of the most widely prescribed antihypertensive drugs (Figure 7) . The significant differences in city and village were not observed.
Analysis of drug intake demonstrates the low rate of regular pharmacological treatment (Figure 8 ) in 
Discussion
The study of the prevalence of the RF revealed the three main ones: AH, overweight and high blood cholesterol in our country. It coincides with other reports from our and other European countries. [1] [2] [3] Thus, the situation concerning AH has become a very hard problem. High body mass index (BMI) as the most essential factor for hypertensive patients is also confirmed by other surveys. 3, 6, 7 The difference between Kuldiga and Riga in measuring BP regularity and drug intake pattern can be explained by peculiarities in health care in village and city.
The relationship between AH and social-economic factors does not differ from the results of other investigators. 6 Low education and income per capita under minimum wage can be accepted as predictive factors for AH. As to marital status or social group differences-AH depends on age rather than on the status itself.
Our results confirm that the prevalence of AH and other RF of CVD is a hard problem in Latvia. It coincides with the studies of other researchers. 3, 8 The gaping contrast between the existing opinion of physicians to drug intake pattern of their patients and the real situation gives the evidence of exaggerated estimates of reality. A possible explanation could be as follows: firstly, respondents-physicians who answered to WHO questionnaire ''Hypertension and control'' do not deal with precise statistics (this is the prerogative of Health Statistic Department) and, secondly, 1/3 of physicians consider the BP higher than 160/90 mm Hg for ageing population as a target for treatment.
High prevalence of AH, and poor control of BP, accompanied by metabolic disorders, fully confirm the necessity of introducing preventive measures as well as long-term treatment.
